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ARTICLES OF AMENDMENT

o H16000185383

ARTICLES OF ORGANIZATION
OF

DROGUFRIA ANDICAR , 1.1.C.

The Articles of' Organization for this Limited Liability Company were [iled on 05/03/2016 L and agsigned
L16000084748

Florida document 1sumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability coumpany here:
ANDICA. LLC.

The new taote must be distinguishable and contain the wards “Linnted 1iahilisy € 'nmpmrj«f‘ the designation “LLC" or the abbreviation 1, LeF

Enter new principal offices address, if applicable:
Principal office address MUST BE A ST TAD Y

Fnter new mailing address, if applicable:

(Moiling ndiress MAY BE A POST OFFICE BOX) e

_.'.“ ':L: - r
‘oo -
—— e
B. If amending the registered agent and/or registered office address on our records, emug fie_namie of the oew

registered apent nnd/oy the new registered office address here:

Name of New Registered Apent’ I\JJ{/G(

New Registered OfTice Address:

Enree Flovida sirear acledrass

.., Floxida
City 7ip Code

New Registered Apept's Siguature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciily. [ further agree to comply with the
pravisions of all statures relative to the proper and complete performance of ny duties. and ] am familiar with and
accept the vbligations of my position as registered agem as provided for in Chaprey 603, F.S. Or, if this document is
being filed 10 mevely reflect a chunge in the registered office address, I hereby confirm that the limited Habiliry
company has been notified in writing of this change.

H 1 6 0 0 0 1 8 5 3 8 3chnuglng Registercd Agent, Sipnature of New Registered Agent
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if amending Authorized Person(s) nuthorized ta manage, enter the title, pame, and sg.of euch percon being added
or removed fram our recocds:

MGR = Manager
AMBR = Authorized Member

Address . . Type of Action
H16G600165389

0O Remove

Titlc Name
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O Change

0 add

O Remava

1 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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L. 1t amendiag any other information, enter change(s) here: (Atrach add_ititmaf sheers, if necessary.}

N16000185385

[
P

N . L. OBAGIN2016 ,

E. Effective date, if other.than the date of filing: {optional)

(1f an effactive dae is listed. the date must be specific and eannot be prios tw dute of Jiling or mare than %0 days afer filing ) Putsuant to 605 0207 (INR)
Notg: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's eftictive dute on the Department of State's records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 z.m. aon the earlier of:

{b)} The 90th day after the recard is filed.
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